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EastéennEurope

Central Asia
NorthiAmerica andgVestern/Central Edrope 1.4 million
.6:million 210,000 60,000

64,000 23,000

Noxth AfricaigéaMiddle‘East Asia
Caribbean 540,000 8.2 million

440,000 92,000 28,000 e
53,000, 36,000 1.2'million* 540,000

Sub-Saharan Africa

Latinl America 25.4 million
1.7 million 3.1 million 2.3‘million @ceania
240,000 95,000 35,000

5000+ 700

Total living cases: 39.4 million
New cases, 2004: 4.9 million AIDS Deaths, 2004: 3.1 million

ST EEER
UNAIDS/WHO, 2005
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¥ 50% infected say ‘no

risk factors’
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Thanks: IHI and Pierre Barker
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Current ramily modeis: arne
women/cnidren models

Integrated care doesn't suit HCW's,
often patients

AND — we don’t look after healthy

people




Prevenuion

| ] E.l rJ Of J e X Everyone he's slept with,

15 sleeping with you

campaigns?
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* N order of evidence. ...

' |t|1 no vaccinein sight, AIDS researchers are testmga range ofsurpi@g biomedical interventions

Preve ntion Cockta i ls- Comblll, ;_;,__.-.a
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Female diapnragm:?
Condoms?

Behavioural disinhibition?
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Results 2/3

Incident cases : MO-M3 | M4-M12 | M13-M21 | Total
Intervention 2 7 9 18
Control 9 15 27 51
_ Total 11 22 36 69
Incidence rates :
Intervention : 0.77 (0.49 - 1.23) /100 py
Control : 22 (1.7-2.9) 100 py
Total : 1.5 (1.2 - 1.9) /100 py

Unadjusted RR : 0.35 (0.20 — 0.60) p=0.0001o
Protection (1-RR): 65% (40% - 80%)

The intervention prevented 6 to 7 out of 10 potential HIV infections

Beriran Auvert — IAS 2005 — 27 July- Orange Farm .. ~<ation Trial (ANRS 1265)
RR: rate — . of HIV incidence
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TO GET A HIV TEST

www. HIVAIDSsearch.com
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Tested — serosort AND have safer sex

Longer time to impact on safer sex
AND present for treatment earlier
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8 to 10 years

Gets HIV!
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THICRS? © Incentives? Carrot? Stick?
Over the counter? Options!!!
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HIV RNA in Semen

Szl Treipisnnission of =Y/

(Canizn et 2l Lepeat 850 1998

Ill'llf Iﬂll"llll Illll'llll 1/30- RiSk Of Tl'ansmiSSiOfl

' 1200 Reflects Genital Viral Burden

1/100-
1/500 - 1/1000

12000

(Log,y copies/ml)
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oonelsions

Cant wait Tox r)er ECU INntegratea sys

Need a cocktail of prevention
VCT — need to re-look at it
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